
Abstract
Background: The quality of marital relationships can impact couples’ cardiovascular health directly and indirectly. Given that 
communication is essential for a happy marriage and plays an important role in health, this study aimed to explain the positive 
interactions of couples after myocardial infarction.
Methods: The current study was conducted qualitatively with the participation of seven couples (patient and his or her spouse) 
in teaching hospitals affiliated with Zahedan University of Medical Sciences. Purposive sampling was used to select participants. 
Then, unstructured in-depth interviews were conducted after obtaining informed consent. The interviews were immediately 
transcribed and analyzed. MAXQDA 2020 was used to categorize the data, and the method proposed by Elo and Kingas was 
used for data analysis.
Results: The analysis of the data revealed that myocardial infarction could affect the way couples interact through two main 
themes including empathetic union (acceptance of each other’s true selves, mutual understanding, adjusting expectations, 
increase in cooperation and joint activities) and optimizing couples’ interactions (mutual care and attention, increase in intimacy, 
mutual reliance).
Conclusion: This study indicated that positive couple interactions affected not only marital relationships but also health status, 
both directly and indirectly. Therefore, the findings of this study can be used to improve nursing student education and nursing 
care, and would help to develop educational and supportive interventions for patients and their spouses.
Keywords: Communication, Couple interaction, Patients, Myocardial infarction, Spouse

Introduction
Myocardial infarction is one of the most common 
coronary artery diseases and one of the leading causes of 
infection, hospitalization, disability, and death in human 
societies, imposing significant care and treatment costs 
on the health-care system (1,2). 

The consequences of this disease last throughout life, 
leading people to believe that they require constant care 
(3). This imposes high costs on the family and society 
due to the decrease in productivity and income levels of 
patients and caregivers (4). 

Aside from the effects that myocardial infarction has 
on the entire family, it can also have a serious impact on 
the couple’s relationship, and the disease may affect the 
patient’s spouse positively or negatively (1,5).

Numerous studies on marriage and quality of marital 
relationships have found that psychological factors 

such as the quality of personal relationships, socio-
environmental characteristics, emotional adjustment, 
and personal predictions can predict the progression of 
cardiovascular diseases (6-8).

Over the last 50 years, researchers in health psychology, 
communication, psychology, neurology, and other 
disciplines have not only discovered that the quality 
of interpersonal relationships, particularly family and 
marital relationships, has a profound effect on health 
(9), but that it can improve relationships and increase 
friendship, trust, and support among couples (10). Studies 
in this area have also shown that people in a marital 
relationship, or any other similar emotional relationship, 
can provide the patient with a primary source of social 
and supportive communication (11-14).

Effective communication is also the best way to avoid 
misunderstandings, express feelings to one another, 
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transfer information that has a direct impact on a person’s 
mental health and helps him or her grow, improve quality 
of life, cope with anxiety and stress, and improve physical 
health (15). According to Dunkel Schetter, there is 
irrefutable evidence that close relationships are necessary 
for human health and survival (16). Poor and inefficient 
relationships, on the other hand, can lead to marital 
conflict, anxiety, depression, and poor physical health (17). 

Many researchers and professionals believe that 
positive support from the spouse is essential for successful 
recovery after myocardial infarction and adaptation to 
the conditions. The patient’s spouse is a key person in 
reducing the psychosocial distress associated with acute 
myocardial infarction or heart surgery (1), and he or she 
plays a vital role in patient’s recovery, rehabilitation, and 
quality of life (18,19). Vedes et al, for example, concluded 
that the more supportive a person finds his or her partner, 
the more satisfied he or she and the partner will be (20).

Communication is also a key component of social life, 
and if this component is damaged, the fundamentals of 
life will undoubtedly crumble (15). Today, the core of the 
family is based on the relationship between the couples, and 
it is up to the couples to find solutions to the crisis in the 
process of discourse and provide scientific solutions (21).

In order to feel safe in life, patient and his or her spouse 
must prevent any misunderstanding. If communication 
is ineffective, dissatisfaction, loneliness, and conflict will 
emerge, misunderstandings will increase, people will 
suffer psychologically, the couples’ self-confidence will 
be disturbed, and family members’ ability to cope with 
problems will decrease (15).

Even in the most difficult times, effective 
communication can keep a marriage stable (22). As a 
result, effective methods should be used in dealing with 
patients with myocardial infarction and their spouses due 
to the importance of couple interaction and the impact of 
the disease on various aspects of couples’ lives. It should 
be noted that many studies in this field are quantitative. 
Nevertheless, to gain a true understanding, couples’ views 
and opinions need to be described in depth, revealing 
their feelings and giving meaning to their actions. Thus, 
qualitative studies would be more useful. Accordingly, 
the current study sought to explain positive couple 
interactions after myocardial infarction. 

Methods
The present study was conducted qualitatively using 
conventional content analysis in two teaching hospitals 
affiliated with Zahedan University of Medical Sciences 
(Khatam and Ali Ibn Abitaleb hospitals) in 2020-2021. A 
set of methods for analyzing written texts resulting from 
interviews was included in qualitative content analysis 
(23-25). To explain the positive interactions of couples 
following myocardial infarction, qualitative content 
analysis with the inductive method proposed by Elo 

and Kingas was adopted. This method is recommended 
for investigating phenomena, for which there is little 
information (26-28). It also results in a broad description 
of the phenomenon under consideration (29). Therefore, 
this study used this method and investigated people’s 
experiences and behaviors in the real world to explain the 
phenomenon under study.

Patients with myocardial infarction and their spouses 
took part in this study. The researcher was well aware 
that couple interaction is a changing and evolving 
process, thus, the patients and their spouses were asked 
to participate in this study if they wished after the acute 
phase of the disease and when they visited the hospital 
to continue treatments and examinations. Therefore, 
after obtaining the necessary permits, the researcher 
went to the aforementioned centers in person and 
selected couples with a history of myocardial infarction 
by reviewing their medical records. These people had 
the following characteristics: they could communicate 
verbally, myocardial infarction diagnosis was mentioned 
in their medical records, they were over 18 years old, they 
were married at the time of the study and lived with their 
spouses, and at least 6 months had passed since their 
myocardial infarction. A total of 14 participants, including 
seven patients (6 males, 1 female) and seven spouses 
(6 females, 1 male) with a mean age of 53 years were 
interviewed for six months, A wide range of couples with 
varying characteristics (sex, education, medical history, 
duration of marriage, severity of the disease, and having 
or not having a child) were selected through purposive 
sampling. Data collection continued until data saturation 
i.e., until all codes and categories were completed and no 
new data was added to the previous ones.

In this study, data were mainly collected using 
unstructured interviews with the participants. After 
selecting the participants, the patients and their spouses 
provided written and verbal consent to participate in 
the study. The interviews were conducted in a location 
where the couple felt at ease (whether in a hospital room, 
nursing school, or after discharge in the participant’s 
home). Observation, field notes, and memos were used in 
addition to unstructured interviews.

During the interview, the participants were encouraged 
to share their experiences of couple interaction and 
changes following myocardial infarction. They were 
also asked to respond to the following questions: “How 
do you communicate with your spouse after myocardial 
infarction?” and “Could you please tell us about your 
experiences?” The researcher also drew the attention of 
the participants to the phenomenon by asking a question 
based on their statements. It should be noted that during 
and at the end of each interview, an attempt was made to 
confirm the accuracy of the data by retelling the highlights 
or a summary of the participants’ responses, and in case 
of ambiguity, they were asked to be transparent. It is 
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noteworthy that the researcher allowed participants to 
speak freely in all interviews and express their experiences 
in a safe and comfortable environment. At the end of the 
interviews, the researcher asked questions such as “Is there 
anything else you have not mentioned?” and “Is there 
an important issue that should have been addressed?” 
Therefore, the participants were encouraged to share 
their experiences. The duration of the interviews ranged 
from 45 to 90 minutes, depending on the circumstances 
and the participants’ patience. Each interview was 
conducted in one or more sessions, depending on the 
information gathered and the desires of the participants. 
All interviews were recorded with written and verbal 
consent and then transcribed verbatim 24 hours later. 
The data were stored, managed, and reconstructed using 
MAXQDA 2020. Before the next interview, the data from 
the previous interview was analyzed and coded.

After completion of each interview, the data were 
analyzed using Elo and Kingas’ proposed method. 
According to this method, when the study is inductive 
and lacks hypothesis, the steps for qualitative content 
analysis are as follows: open coding, coding sheets, 
grouping, categorization, and abstraction (26).

In this study, the interview texts were transcribed 
verbatim immediately after each interview. Then, the 
written texts were read several times, the units of analysis 
of each interview that could be analyzed and coded were 
identified, and the initial codes were extracted. The 
related codes were then merged, and categories were 
created based on similarities, which included a group 
of contents with semantic and conceptual similarities. 
Finally, the concepts hidden in the data were extracted.

Four criteria proposed by Guba and Lincoln, 
including credibility, dependability, confirmability, and 
transferability, were used to ensure data trustworthiness 
(30). Researchers used specific methods, such as ongoing 
engagement with the subject and data and member-
checking, to ensure the credibility of the data. Regarding 
member-checking, a brief report of the findings was 
provided to the participants. Then, they were asked 
to review the data and indicate the extent to which the 
analyzed data reflected their experiences and perspectives. 
The codes were corrected in case of disagreement with 
the opinions of the participants. To meet researcher 
triangulation requirements, multiple researchers with 
considerable experience in qualitative research methods 
reflected on the analyzed data. In addition, continuous 
data comparison, code review, and sampling a wide 
range of participants were the measures taken to ensure 
credibility.

For dependability, the opinions of an external 
supervisor were used. Besides, all codes and contents of 
this study were provided to other professors (external 
check, peer check) for further examination and finally a 
consensus was reached.

All activities were recorded, and a report of the research 
process was prepared for confirmability. Finally, the 
findings were shared with two patients and two spouses 
of patients who did not participate in the study but had 
the same conditions as the participants and they approved 
the data.

Furthermore, the participants were assured of the 
confidentiality of all data and their freedom to withdraw 
from the research. It should be noted that the data were 
analyzed using MAXQDA 2020 software.

Results
A total of 400 initial codes were extracted from the 
descriptions of the participants. Following several 
reviews, the codes were condensed and categorized 
based on similarity and appropriateness. Finally, seven 
subcategories and two main categories were identified, as 
described below (Table 1).

One of the most significant changes that occurs 
following the disease is change in the couples’ 
interpersonal relationships, or so-called couple 
interactions, as described below.

Empathetic union
The first main category identified in this study was 
empathetic union, which was further subdivided into 
four subcategories (acceptance of each other’s true 
selves, mutual understanding, adjusting expectations, 
and increase in cooperation and joint activities), each of 
which is described separately below.

A. Acceptance of each other’s true selves
The disease disrupts couples’ mental and emotional 
structures and changes their perceptions of each other’s 
characteristics, so that after the illness and the resulting 
shock, the couples appreciate each other more and try to 
accept each other as they are. This type of acceptance and 
attitude toward life greatly helps couples in accepting the 
existing realities. Hence, in addition to its many negative 
effects, the disease also has positive effects. For example, 
it increases couples’ tolerance and causes them to accept 
each other as they are. 

“Well, no human being is perfect, and everyone has 
morals and characteristics that may not be appropriate 
from another perspective. Maybe I was more sensitive 

Table 1. Categories and subcategories of couple interactions following 
myocardial infarction

Main categories Subcategories

Empathetic union 

Acceptance of each other’s true selves
Mutual understanding
Adjusting expectations
Increase in cooperation and joint activities

Optimizing couples’ 
interactions

Mutual care and attention
Increase in intimacy 
Mutual reliance 
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to these issues before my husband’s illness, but after the 
illness, I tried to love him for who he is” (Participant 7, a 
patient’s 54-year-old wife).

“Before I had a heart attack, I was always upset that my 
wife was so concerned about my health and was constantly 
looking after me, but now I see that she was right, and thus 
those behaviors that seemed obsessive to me and caused 
us to quarrel, no longer bother me” (Participant 10, a 
45-year-old male patient).

B. Mutual understanding
Following the illness, the couples also attempted to 
understand each other better. 

“Anyway, I understand he has been ill for a long time. If 
I am unable to understand him, the children will be unable 
to understand him as well. I am patient with his bad 
behavior and have attempted to act in accordance with his 
wishes” (Participant 12, a patient’s 66-year-old wife).

“Following the illness, I attempted to gain a better 
understanding of him. I will help him with issues and 
problems and will not allow him to shoulder all life 
responsibilities alone” (Participant 11, a patient’s 42-year-
old wife). 

C. Adjusting expectations
The disease can unexpectedly alter couples’ expectations. 
Thus, couples attempt to moderate their expectations. 

“Due to our living condition, I lowered my expectations 
and also asked the children to lower their expectations” 
(Participant 5, a patient’s 50-year-old wife).

“I need to reduce my level of expectation. I have been 
living with her for 37 years, so we have become one person 
rather than two. She agrees with me as well” (Participant 
14, a patient’s 62-year-old husband). 

D. Increase in cooperation and joint activities
Another positive change in the couples’ interactions was 
the division of tasks and their increased cooperation with 
each other.

“We worked as a team, no matter what obstacles we 
faced” (Participant 1, a 55-year-old male patient).

“I do the shop work, and he does the shopping himself, 
though I accompany him. We help each other with 
housework, and we assist each other even more after the 
illness. Occasionally, while I am in the shop, he prepares 
food” (Participant 3, a patient’s 35-year-old wife).

Optimizing couples’ interactions
Another positive change in couples’ relationships 
following myocardial infarction was the optimization 
of their processes and interactions. This category had 
subcategories of mutual care and attention, increase in 
intimacy, and mutual reliance. They are discussed in 
more detail below.

A. Mutual care and attention
Caring, despite the difficulties it presents, brings couples 
closer and more attentive to each other. According to the 
findings of the current study, after myocardial infarction, 
the patient’s spouse feels more responsible for his health 
condition and even contributes to his treatment course. 

“Her regard, honor, and devotion to me increased” 
(Participant 13, a 60-year-old male patient).

“She is looking after me, she is concerned, and she does 
not allow me to engage in certain activities because I am 
sick. My life would be in danger if she did not look after 
me” (Participant 6, a 73-year-old male patient).

B. Increase in intimacy
The constant care and attention of the spouses leads 
them to spend more time together, which increases their 
intimacy. 

“We were like two friends who worked together to solve 
problems” (Participant 9, a 51-year-old male patient).

“We have a good relationship, we do not have children, 
we try to support each other, in any case, he is the only 
person I have, and vice versa” (Participant 2, a patient’s 
50-year-old wife).

C. Mutual reliance
The couple’s reliance on each other improves because of 
myocardial infarction and the fear of losing the patient. 

“The disease has made me more dependent on her, of 
course, my wife is more dependent on me. I think this is 
due to the disease” (Participant 4, a 53-year-old patient).

“He himself has become very dependent now and he 
cannot be alone at home for even a second. He keeps 
saying, ‘Let’s sit here and talk’.” (Participant 7, a patient’s 
43-year-old wife).

Discussion
The current qualitative study revealed that myocardial 
infarction could improve couples’ interpersonal 
interactions. This was indicated through two main themes 
in this study including empathetic union and optimizing 
couples’ interactions.

Myocardial infarction, according to the participants, 
caused the couples to accept each other’s true selves, accept 
each other as they are, and respect each other’s individual 
differences. The issue has become so significance that 
encouraging mutual acceptance is now included in the 
teaching of appropriate communication skills to spouses 
(31). This research supports the findings of the studies by 
Pirsaghi et al and Namvaran et al (10,32).

The current study’s findings also indicated that 
myocardial infarction could improve couples’ mutual 
understanding. Numerous studies have found that 
the root of many marital problems and conflicts is the 
lack of mutual understanding or poor understanding 
of the other person’s point of view, as well as the lack 
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of cognitive coordination between husband and wife 
(33). This finding is consistent with the findings of the 
studies by Salminen-Tuomaala et al and Hammond et 
al. They also demonstrated that illness, as an individual 
experience, could influence how spouses perceive each 
other and move towards or away from each other (34,35).

The current qualitative study also revealed that after the 
disease, couples’ levels of expectations from each other 
changed, and it is worth noting that in all interpersonal 
relationships, including marriage, individuals enter 
into a relationship with certain expectations. These 
expectations have an impact on their behavior, both 
positively and negatively (36). These expectations can be 
confirmed via two mechanisms: perception confirmation 
and behavior confirmation. Although these expectations 
are formed over time and under the influence of socially 
accepted values, expectations, and justifications, they 
may differ from person to person (37); thus, it is 
recommended that couples understand each other’s 
conditions and desires and have realistic expectations 
(32). According to Mousavi and Dehshiri, the greater the 
gap between marital expectations and reality, the lower 
the men and women’s marital satisfaction (38). Omrani 
et al also demonstrated that marital expectations had an 
effect on marital adjustment via cognitive and emotional 
mechanisms, one of which was marital conflicts (37). This 
finding is also consistent with the findings of the studies 
by Bakhshoodeh and Bahrami Ehsan (39) and Alibakiyan 
and Afsharineya (40).

The findings of current study also indicated that 
myocardial infarction could increase couples’ cooperation 
and engagement in life. According to studies, given the 
current state of modern families, it is critical to share 
tasks with family members (10,34,41,42).

Rahimi et al found that the distribution of roles, 
responsibilities, and power in skilled couples is fair while 
it is unfair in unskilled couples, implying that skilled 
couples agree in all of these cases (43).

Salminen-Tuomaala et al. also considered couples’ 
division of labor and cooperation as a participatory 
approach that resulted in changes in couples’ lifestyles 
(34). This finding is compatible with the findings of the 
studies by Pirsaghi et al (10) and Panda (44).

Aside from the effects myocardial infarction as a 
chronic disease can have on a couple’s life, the couples’ 
care for and attention to each other increase as well. 
According to studies, the care structure is demonstrated 
by understanding the concepts of family care and is 
defined as the length of time a person is placed next to 
an individual with a life-threatening condition, such 
as recurrence of myocardial infarction and death (45). 
Studies show that this approach changes behavior, and 
improves physical activity, medication and treatment 
adherence, and the quality of the couples’ relationships, 
which is consistent with the findings of the current 

qualitative study (46).
The findings of the present study also indicated that 

myocardial infarction could increase couples’ intimacy. 
According to studies, intimate relationships are a 
combination of spouse satisfaction and intimacy between 
couples, which is critical for individuals’ health and 
longevity following myocardial infarction (14,47). This 
finding is in line with the results of the studies by Sarhadi 
et al (1) and Arenhall et al (48). They also demonstrated 
that some wives experienced close relationships with 
their husbands after myocardial infarction, understood 
each other, and were content with living together. 
However, two-thirds of the women in this study reported 
less concern and intimacy with their husbands (48). The 
reason for this difference can be found in the cultural 
differences between the two studies.

The findings of the current study also revealed that 
myocardial infarction could increase couples’ reliance 
on each other. It is worth noting that the extent to which 
a person relies solely on his wife as a helper, confidant, 
source of social support, and companion in interests 
and activities determines the degree of dependence in 
the marital relationship (49). Salminen-Tuomaala et al. 
found that the patients’ mood had a significant impact on 
the sense of cohesion and dependence of spouses, as well 
as their ability to cope with their experience (50).

In this study, only positive processes have been 
investigated in couple interactions after myocardial 
infarction. For this reason, it is recommended to 
investigate negative and positive processes together in 
future studies.

Conclusion
According to the findings of this study, myocardial 
infarction can bring couples closer to each other. Good 
martial relationships allow the spouses to share their 
needs, wants, and interests with each other, express their 
love, friendship, and affection for each other, and solve 
the inevitable problems in the family. Given the positive 
effects of couple interaction on the treatment course of 
patients with myocardial infarction, it is recommended 
that attention be paid to couples’ interpersonal 
interactions in educational, counseling, and rehabilitation 
programs for cardiovascular patients. Standard protocols 
for use in hospitals and cardiac rehabilitation centers 
should be developed and implemented. Furthermore, 
the findings of the study provide a clear understanding 
of couple interaction and family dynamics after a chronic 
and long-term illness, which can be used to train nurses 
and nursing students. However, since the focus of this 
study was mainly on finding the positive aspects of 
interpersonal interactions between couples following 
myocardial infarction, there are certainly cases in which 
marital conflicts increase after myocardial infarction. 
Therefore, future studies are recommended to focus on 
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the causes and factors affecting marital conflicts following 
myocardial infarction or any other chronic disease that 
affects the couple’s relationship, and to further explore 
the role of the disease in exacerbating these conflicts.
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